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~ _ I. Office of the'Secr&q, fOI 

:Through: 2Uchird A. Gross, 
-. 

- mth&be 'C,, aok; 

David W. Theme, Director, 
Sax&a =+a~,' ComplWce Officer* acA 

. . --I c .I._ 
Reference is made to ihe $03X request dated May 19, 1981 fr& ,T L T ., --,' _ --: . 

or, James Keating of St. Louis Children's Hospital. . :' ' ':'- :_.I.:'- : ' I.. -. .-+ ._.* _' .* -'I 
_. 7' . '. c-:'. . . -- . . 

Dr. Keating requested injury information o&he Fun Rount&."' ' . ..' . $-:,, .-- + _ .‘- _ . 
Attached 

(1) 

is itiormation from ID 8046 file that pertains to injuries.. -- . 
I :. 

. . 

(12) 

(3) 

(5) 

(6) 

(7) 

Two letters dated August 8, 1979'and August 9,'1979,fr& ' ,... :- I'. .- -::- 
WhZlIIkO. Note the claiPn for confidentiality made,by W+am&. - + _." I _ 

This Division has no reason to withhold this information, -* r . * : , * - ( .* . : 

Memo daked October $2,' 1979; subject closed meeting. -" -- . : -.. .- .. , 
: . . _ . 2 s 

Memo dated October 'i3, 1979, minutes of the closedkeetilhrg. .m -.--., _*. 
f 

We have no reason to withhold this document however you may .. 1 .= . l 

wish to contact Wham-0 prior to releasing it t9 determine if *. _ .i T '-. 
it has any claims for confidentiality. .-. ' .-- +: - .-- " - '- . _.. . ._ _' 

Memo dated November .13s 1979, subject Hazard Assessmen&.. 
: . 

: : 
Commit tee Recommendation. Note Wham-0 claimed confidential '- _ _I 
treatment for distribution numbers. This Division has no _ - 
reason to withhold the information. 

> . 
. _ . _ . , - _. -_ . 

IDI 79061lHIN5002. Note the last page shows the.identity . -e-c.. 
of the irljured victim and parents. We'have no reason to . . * _ 
withhold this information, however please,Fote that section . , .: *: - 
25(c) of the CPSA may apply, .' -, )iv (-- -::' ' . _. L - - 

._ 1.. . A '. I _ 
Two comput$ print-outs on the Fun Fountain. - - . *'-:. c ;; '--- .:‘- ' . _ -* -_ I- . .' . 
.Xnspe&tion Report at Wham-0 da&d September 25, 19gO which' ;+ - -' .* .: : *_ 

* 

. . . _ -. I. (a) Taft letter of August 13, 1980 citing two CO&U&~'S..-. " ' - 1' O.-_ -. 
. ties and addresses, . .fl . -. .: > :! . ,*.; --: Z- : . * ._ . - j' 

f., ; . ,i: ,.; ‘y . . 
._ I : -: 

(d) Wham4~~etter%x'ted Septeraber 26, 1980 with ekclc * j . _ ;a. 

. . (e) Xaurel'Dollin ger complaint'and Fre4 Meyer ( 





0 . 

Dr. JaoPea laattag 
St, LQuf8 a3ildrents Eioapita 
St. Louis, kI;issouri 

-. . . . . 

xl3 order to rec&ve injury infomtjtan 03 this toy, you L~uld naed - 
to mke a written request directed to the Freedun of Infornzition Offices, 
Offfee of the sacrotJ!Ey, U.S. CPSC, llll 18th street, HA?., Was~ton, DC 20207.. 



t 

1. NAME OF COMPLAINANT 2 TELEPHONE NO. 3. DATE OF tNClOENT 

Dr. James Keating 314-367-6880 about 4,/28/81 
4. STREET AOORESS 5. CITY. STATE. ZIP COOE 

St. Louis Children's Hospital * St, Louis, MO 

6a DESCRlPTlON OF PRODUCT(S) 
0 Objects to release of name. 

Fun Fountain Water Toy 0 tx;;it obje t t%f&?ase 
. u&n 

t 6b. OATE ACQUlAEO 
unknown 

7. BRAND NAME 8. MOIJEUSTYLE NO. 
WhaItl-0 

. 9. SERIAL NO. 10. LOT/BATCH NO. 

I 13. HOW PRODUCT ACQUlRED 
Purcnased New 0 Second Hand 0 Other C Specffy _ 

15. WkRNlNG LABEL 16. lNSTRUCTlONS 3 
Yes 0 No 0 Ye5 0 No 0 

: 
d 

1 Ii. PRODUCT DAMAGED 18. PRODUCi REiJAlRED 19. AGE OF PSOOUc?P 

I SEFORE INCIDENT BEFORE INCIDENT AFTER (ESTIMATE IF NECESSARYI- 

I 

Yes C No C 
Yes 0 No C Yes t NO 0 0 :.: 

- . -._ 
i I I 

1 IF 1NJURY OR ILLNESS COMPLETE iTEMS 20 - 24 

. . . 

fracture $2 
see below 

cut 0 Oth,sr c Scecriy 

25. GiVE DETAILS Of COMP’JINT. I?NJURY. OR ILLNESS. GESCRl6E HOW INCIGENT OCCURRED. USE REVERSE 
SIDE if NECESSARY 

Dr. Keating called to report that he treated a young girl who 
- suffered arterial bleeding of her vaginal wall due to sitting 

on a Fun Fountain Toy. A transfusion was required, as well as 
surgery to control the hemnoraging. 

0 
31.,FOLLOW-iJP ACTlON 32. PRODUCT COIE;S\ 1 

No letter - Copy to S.Shimas&i. ‘Assign IDf 

33. ?3JST~lBLiTION~, SJIA, File, ~0s m 34. ENGORSER’S NAME AN3 TiTiE 

1 I, \ 
psr, ;pQf : ;ja .a..,,.+.? i -- 

COPY 1 FILE 
L 



-- 
. 

2) Be comdetd bv Ruuesm: ” 

L Ixlcidcrrt Numbec H \S~OQI 
l 

2 & Conplaint by Doctor Areiioffsce 
Doaamerrt No. 

3. Daze 0s hcidrzrt= 
ApproTimatcly April 28, 1981 

5.. A&gnmmt Mm= Flease contact Dr. (lanes Keatinrt 

St, Louis Children's IlOspital, St. T,ouis, Yissouri to !wxin doinq 
. 

. 
ix-&q&h investigation to finr? out t!le injury suffered h-p the 

. 

@.rl and the extent of the nc?t'iical trentment administered. 

Zk. Xeatin~ indicated that he trould provide the CPSC investiqator 

~lca~c call Dr. Xeatin~ to n&e an ~a~~ointnent, His ntdxr at - 

. A- l e dne I?os$.tal l.a X4/367-6836 extention 37Q or 379. If you !xwe 



- 

CONSUMER PROPUCi COMPLAiNT kiL:PORT F1150001 
d 

1. NAME OF COMPLAINANT 2. TELEPHONE NO. 3. DATE OF INCIDENT 
Dr. James Reating 314-367-6880 about 4/28/81 

4. STREET ADDRESS 5. CITY, STATE, ZIP CODE 

St. Louis Children's Hospital, St. Louis, MO 

6a DESCRIPTION OF PRODUCT(S) 
0 Objects to release of name. 

Fun Fountain Water Toy 0 D$;;;~t obje t to release ’ 
. UrLown 6b. DATE ACQUIRED 

UIlkIlOWn 

7. BRAND NAME 8. MODEL/STYLE NO. 
Whalll-0 

, 9. SERIAL NO- 10. LOT/BATCH NO. 

L 
71. MANUFACTURER, IMPORTER OR DISTRIBUTOR 12. DEALER NAME AND ADDRESS’ 

NAME AND ADDRESS 

'&am-0 Mfg. Co. unknown 
835 East El Monte Street 
San Gabriel, CA 91778 

\ 

13. HOW PRODUCT ACQUIRED 
Purchased New 0 Second Hand 0 Other 0 Specify 

14. SAMPLE ;AA$ABLE 15. WARNING LABEL 16. INSTRUCTIONS 
Yes G Yes 0 No Cl Ye5 Cl No E 

17. PRODUCT DAMAGED 18. PRODUCT REPAIRED 19. AGE OF PRODUCT 
SEFORE INCIDENT BEFORE INCIDENT AFTER (ESTIMATE !F NECESSARY: 

Yes 0 No G Yes G No 0 

I 
IF INJURY OR ILLNESS COMPLETE iTEMS 20 - 24 

29. VICTIM’S AGE 21. VICTIM’S SEX 22. BODY PART(S) INVOLVED 
4 years Male tl Female= vagina 

23. TYPE aF INJURY OR 1LLNESS 
Burn C Fracture C cut q Other E 

see below 
Specify 

24. MEDICAL TREATMENT RECEIVED 

PhysIcian’s Office U Emergency Room 2 Other Hospital c! Other Z! Specify _ 

25. GiVE DETAILS OF COMPLAINT. INJURY. OR ILLNESS. DESCRIBE HOW INCIGENT OCCURRED. USE REVERSE 
SIDE IF NECESSARY 

Dr. Keating called to report that he treated a young girl who 
suffered arterial bleeding of her vaginal wall due to sitting . 
on a Fun Feuntain Toy. A transfusion was required, as well as I 
surgery to control the hemmoraging. 

1 

☺&&&.* -&s &as vp+@q w ~fi~d~ l 
Gd 

-+vfi qk&LA -4 
s&+A4mA/cLf-m. 

�*&&p&c pt-o~, - 

FOR COMMISSION USF ONLY SOURCE: - 

26. RECEIVING Off ICE 27. DATE RECEIVED 28. RECEIVED BY 

CACA 4/30/81 S.Shimasaki/kos 
, 

29. ;zCI;kE OF REPORT 30. DOCUMENT NC , ’ 
Phone R Vlslt 0 Other 0 Specify 

31. FOLLOW-UP ACTION 32. PRODUC CODE5%. 

No letter - Copy to S.Shimasaki. Assign ID1 
i3E 

/ 
_a 

33- DISTR'BUT'oNCO, HIA, File, LOS RO 34. ENDORSER’S NAME AND TITLE \ 

C”Sr, ‘(-pPA ,TSA ~a..,.*.c 4 -.-. 
COPY 1 FILE 
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Mr. Kenneth Wlard ' . 
Vice President, General . 
Counsel 

Wham-O Mfg. ko... 1 
-. I 

. *.: .A 1 
835 East El Ftlonte itrek 
San Gabrjel, CA 91775 l . : - . . - -. 

Re: CPSC ID ‘80-l 6 

Dear ~r,J!illarb:~ _, . A. , '._ 

-.- 
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The Product Defect’ Correction Ofvision has reviewed Wham-O Mfg. ._ ;.- _. I : 
Co/s proposed correctjve action plan for your Fun Fountain water toy 

-. -: 

and has presently accepted your plan as adequate. The Comm'tssion reviews 
firms' corrective actton plans on a quarterly basfs with the next+evIew ,- -’ . I - . . 
session in Summer 1980. Although the Commissionhas the final-authorfty 
,in this matter, in the absence of:'notice to the contrary, you may con- I 
sider your correcttve action plan accepted by the Commission.’ .- 

I . - -I - . : . -/ _ * w 
Since you have already be’gun .to. implekent’ your corr&Ive actfon 

plan, please continue. The CommtssSon’s Los Angetes Area OffIce will ibe - . 
monitorjng your firm's corrective action plan. Please ybmft prog:ess 2 : 
reports of your kecall t0 Andre Marcos of the- Los Angeles Area OffIce at . . - 1 : 
the address ljsted below wlth’a’copy. to th!s Division;“.- ..’ ~ ,T ._ . -* : . . 

The &mm&ion staff will be'eval&tfng the effectiveness=of your 
. ._ 

plan. Broader corrective action could be sought. from you if the corrective. . . ._ _. 
action plan does not prove effective. ;: :I’.: 

.- . _. _ 
: , . :I _ ‘. - . \ _‘, . ,_ .” . . . ,.. . . - . _ . _ m ‘.. 

:-], 1 ,;., .::.: .- :“h::. . . . ;,,T’:;::-. . . ‘T 
+ 

, -. f f* L - _. *. ) .I. . ._ _... ..- - -. .C - . . . _ ,:ft :: ra ,; r.,“y. _, .~_ : --. 1. . .._ ,. .- _: ,_*. _ : .’ s _’ , ,* r:’ ..-;, . ,._-- . -.- ~ . _:a . - : : . . ;. _z 1 . . . . : - 



- . .- - . . . :_ -.I. _' . '. . . -: . . - A..< c . , 
iz)hen you fbel the correctfie act& plan has’3kei Impl~~c&d to --. 

the best of your abilfty, please submjt a fjrtal progress report to . : -’ - 
‘* . . . 

.- 

Andre Marcos and request that the file be closed. At that tjme the. 
degree of your progress will be reviewed and thjs office wjlt decide - . . -. 
whether or not the ftle should be closed. 

.- t.- i .__ . . . - *. . *. - -. . 

Thank you for your cdntInued cooP&ation and assistance. If yoti. 
have any questions, please contact et ther Andre Narcos on 213/688-7272 ’ 

. * oroSandra C. Shfmasaki ‘6n 301/492-6608. -- . : -* - 

Sfncerely jours, 
. . 

. 

Consumer Product 
Andre Marcos * 

. I 

I . 

: 

Catherine C. Cook; DIrector . 
Product Defect Correctfon Divfsion 
Compljance & Enforcement Directorate _ . . - . _ : ._ .j. 

Safety CoFSssion ; . . 1‘. 

1 . Los Angeles Area Office 
366@ Wshtre Roulevard, Sujte 7lc)O ',. ' , 
Los Angeles, CA 90010 

1 . 

*. ,i' ._ * . 
. . 

. 
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